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CONFIDENTIAL 

 
 
 
 
 

Arizona Statewide Information Protection Center (SIPC)  
Incident Report 

 

 

Contact Information  
First Name:        Last Name:       

Title:         Department 
and/or 

Business 
Unit: 

      

Phone:        Alt Phone:       

Mobile:        Pager:       

Email:        Fax:       

 

Incident General Information  

Suspected Source of Incident:   

    External 

 

    Internal 

Type of Incident: Selection  

 

Estimated Date/Time Incident 
occurred: 

       Date/Time Incident 
detected: 

      

Impact on Business: Selection  Current Risk Level to 
Business: 

Selection 

Systems and/or Services 

Impacted: 
      

 

Incident Detection Information  
Comments:       

 

 

Incident Mitigation Information 
Comments:       

 

Additional Incident Status Information  
Comments:       

 

 

 


